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CC  Nurses  Commissioned  To  Kuwait 


By  Karen  Riedel 

Four  Clinical  Center  nurses  left 
National  Airport  for  Kuwait  on 
April  8 on  an  American  Red  Cross 
mission  marked  by  a farewell 
ceremony  attended  by  American 
Red  Cross  President  Elizabeth 
Dole,  Surgeon  General  of  the 
Public  Health  Service  (PHS)  Dr. 
Antonio  Novello,  and  a small 
contingent  of  Clinical  Center,  PHS 
and  Red  Cross  employees. 

CDR  John  J.  Tuscan,  Jr.,  LCDR 
Robert  A.  Parmentier,  LCDR 
Patricia  L.  Pederstuen,  and  LCDR 
Daniel  A.  Sands  were  among  the 
medical  team  of  58  PHS  and 
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Surgeon  General  Dr.  Antonio  Novello  poses  for  picture  at  National  Airport  with 
Clinical  Center  nurses  commissioned  to  Kuwait.  From  left  to  right,  LCDR  Robert 
A.  Parmentier,  CDR  John  J.  Tuscan,  Jr.,  LCDR  Daniel  A.  Sands,  Dr.  Novello, 
LCDR  Patricia  L.  Pederstuen. 


DTM  Hosts  Open  House 


By  Karen  Riedel 

The  Clinical  Center 
Department  of  Transfusion 
Medicine  (DTM),  formerly  known 
as  the  Blood  Bank,  hosted  the 
DTM  Open  House  April  8 in 
celebration  of  their  new  state-of- 
the-art  facilities. 

The  afternoon  events  began 
with  an  opening  ceremony  in  the 
Lipsett  Amphitheater.  Several 
former  chiefs  of  the  Blood  Bank, 


including  Hugh  Chaplin,  M.D. 
(1953-1955)  and  Paul  Schmidt, 
M.D.  (1955-1974)  entertained  the 
audience  with  anecdotes  from  their 
time  at  the  DTM.  Joel  Solomon, 
Ph.D.,  scientist  (1982-1985);  Mary 
McGinniss,  AB,  ASCP,  SBB, 
research  biologist  (1956-1986); 
and  Harvey  Alter,  M.D.,  associate 
director  for  research,  also  shared 
their  experiences. 

“It  is  great  fun  for  me  to  be 
here  today,”  said  Chaplin.  “When 


we  opened  for  patients  in  1953,  we 
opened  in  a single  room,  in 
nursing  services,  with  one 
technician,  one  blood  storage 
refrigerator,  and  one  microscope. 
This  marks  a real  milestone  in 
transfusion  science  at  the  Clinical 
Center.” 

“What  a trip  down  memory 
lane  this  has  been,”  McGinniss 
mused.  “I  hope  those  in  DTM 
today  have  a happy  and  fulfilling 
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Love  Letters ... 

Thanks  for  the 
retirement  Party 

My  sincere  thanks  to  all  who 
made  contributions  toward  my 
retirement  party.  The  gifts, 
greetings,  food,  and  presence  at 
the  party  was  very  heartwarming 
and  most  appreciated. 

The  celebration  was  a very 
special  occasion  that  I will  always 
remember.  I consider  myself  most 
fortunate  to  have  so  many 
wonderful  friends,  none  of  whom  I 
will  forget.  I would  love  to  thank 
each  individual,  but  that  would  be 
difficult.  I thought  a letter  would 
be  the  next  best  way  to  extend  my 
thanks  and  appreciation  to  each  of 
you. 

Best  wishes  to  all, 

Roberta  Seward 

R&W  Theatre  Presents... 

The  NIH  R&W  Theatre  Group 
will  present  “You  Can’t  Take  It 
With  You.”  The  play  is  a fun- 
packed  comedy  about  an 
unconventional  New  York  family. 
The  story  revolves  around  the 
unique  and  zany  characters  going 
about  the  business  of  living — in 
the  fullest  sense  of  the  word. 

The  play  promises  to  warm 
hearts  and  lift  spirits  of  those  who 
see  it.  It  was  written  by  Moss  Hart 
and  George  S.  Kaufman,  and  will 
be  directed  by  Sally  Spangler. 

The  cast  consists  of  17 
performers  from  NIH  and  the 
surrounding  area.  It  will  be 
presented  May  3,  4,  11,  17,  and  18 
at  8 p.m.  and  May  5,  12,  and  19  at 
3 p.m.  in  the  Clinical  Center 
Masur  Auditorium.  Tickets  are  $7 
for  adults,  $5  for  senior  citizens, 
and  $3  for  children  12  and  under. 
The  proceeds  from  the  play  will  be 
donated  to  the  NIH  Patient 
Emergency  Fund,  m 
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OMSTo 
Open  Earlier 

The  occupational  medical 
service  (QMS)  of  the  Division  of 
Safety  is  changing  the  operating 
hours  of  the  health  unit  located  on 
the  6th  floor  of  the  ACRF  effective 
Monday,  May  13.  The  hours  of 
operation  will  be 
Monday — Friday,  7:30  a.m.  to  10 
p.m. 

The  decision  to  change  the 
clinic  hours  is  based  on  an  QMS 
review  of  clinic  use.  The  new 
schedule  will  accommodate  a trend 
which  shows  employees  are 
reporting  for  work  earlier,  and 
will  make  QMS  available  to  all 
personnel  regardless  of  their  shifts. 

As  always,  should  a medical 
emergency  occur  in  Building  10 
after  hours  or  on  weekends  or 
holidays,  call  the  code  blue  team  at 
111  or  the  NIH  Fire  Department  at 
116.  The  emergency  personnel  at 
the  site  will  evaluate  the  situation 
and,  if  necessary,  arrange  for 
transportation  to  a local  hospital. 

Anyone  with  questions  about 
QMS  and  its  operating  hours 
should  call  496-4411.  i 


Open  Door  Policy  for 
CC  Acting  Director 

“An  open  mind  needs  an  open 
door,”  says  Clinical  Center  Acting 
Director  Dr.  Saul  Rosen.  He  has 
instituted  an  open-door  policy  by 
which  Clinical  Center  patient  care 
personnel  will  have  an  opportunity 
to  meet  informally  with  him  on  the 
first  Monday  of  each  month  from  6 
p.m.  to  8 p.m.  Health  care  providers 
may  schedule  15-minute  appoint- 
ments by  calling  496-9073.  m 


CLINICAL  CENTER 

GALLERIES 

MAY 

7 — JUNE  2 

Gallery  I 

Jerry  Pavey,  fabric 

Gallery  II 

Deana  Hartloff, 
mixed  media 

Gallery  III 

Greg  Voth,  watercolor 

Gallery  V 

Charles  Dyker, 
watercolors 

Lipsett  Gallery 

Journal  of  the 
American  Medical 
Association  mag- 
azine covers  with 
essays  by  M. 
Therese  Southgate, 
M.D. 

Sculpture  1&2 

Lucrecia  Palza, 
terra  cotta  sculpture 

Cross-Cultural  Health 

Critical  Issues  in  Human  Service 
Delivery  for  African  Americans 
will  be  held  2-3:30  p.m.,  in  Lipsett 
Amphitheater  Thursday,  May  23, 
with  moderator:  Velma  LaPoint, 
assistant  dean.  School  of  Human 
Ecology,  Howard  University. 


CC  News 

Editor:  Karen  D.  Riedel 
Editorial 

Assistant:  Maria  Dove 

Clinical  Center  News  is 
published  monthly  by  the 
Office  of  Clinical  Center 
Communications,  Colleen 
Henrichsen,  Chief,  for 
employees  of  the  Clinical 
Center,  National  Institutes  of 
Health,  Department  of  Health 
and  Human  Services. 

News,  article  ideas,  calendar 
events,  letters  and  photographs 
are  encouraged  and  can  be 
submitted  to  Bldg.  10  room 
1C255  or  by  calling  496-2563. 
Deadline  for  submission  is  the 
second  Monday  of  each  month. 


Acting  Director  of  the  Clinical  Center  Dr.  Saul  Rosen  (L)  and 
Chief  of  DTM  Dr.  Harvey  Klein  (R)  conduct  tree  planting 
ceremony. 
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career  as  I did.” 

Dr.  Paul  Holland  (Blood  Bank 
chief  1974-1983),  who  was  unable 
to  attend,  shared  his  thoughts 
through  DTM  Chief  Dr.  Harvey 
Klein.  “Congratulations  to  those 
whose  efforts  resulted  in  the 
completion  of  the  new  home  for 
the  Department  of  Transfusion 
Medicine,”  he  said. 


KUWAIT  Continued  from  Page  1 

American  Red  Cross  nurses 
commissioned  to  Kuwait  to 
provide  direct  medical  and  patient 
care  for  the  Sulbikhat  Children’s 
Institution.  The  institution 
provides  care  for  physically  and 
mentally  handicapped  children  and 
elderly. 


“They  have  been  great  years,” 
said  Alter.  “Our  leaders  have  been 
very  unselfish  people.  They  are  all 
highly  respected  men  of  vision. 
They  have  been  willing  to  make 
hard  decisions  and  fought  battles 
with  us  in  mind.  DTM  has  a very 
dedicated  staff  and  team.  I think  it 
is  the  best  blood  bank  in  the 
world.” 

The  festivities  moved  directly 


Since  the  Iraqi  invasion  of 
Kuwait  on  August  2,  1990,  the 
staffing  level  at  the  institution  fell 
from  over  300  to  24.  During  the 
Iraqi  occupation,  170  children 
died  due  to  the  lack  of  medical 
care.  Dole  visited  the  institution  on 
March  21  during  a two- week  trip 


from  Lipsett  Amphitheater  to 
DTM  where  Acting  Clinical 
Center  Director  Dr.  Saul  Rosen 
assisted  Klein — both  garbed  in  red 
hard  hats — in  a tree  planting 
dedication.  Dr.  Rosen  drove  a 
stake  into  the  ground  outside  the 
facilities  to  mark  the  spot  where  a 
blood  good  maple  tree  is  to  be 
planted.  In  addition,  Dr.  Susan 
Leitman  presented  Klein  with  a 
framed  picture  of  the  new 
facilities. 

Following  the  tree-planting 
ceremony,  the  department  hosted 
tours  of  the  facility.  Tour  groups 
saw  bright,  attractive  laboratory 
facilities  for  testing  patient  and 
donor  specimens,  separating  blood 
unit  components,  and  storing 
blood  and  its  components  using  a 
central  alarm  and  monitoring 
system. 

“They  do  amazing  work  here,” 
says  DTM  Tour  Guide  Tessie 
Langreo.  “Just  amazing.” 

Upon  completion,  the  tour 
groups  were  led  to  a refreshment 
area  for  cookies,  punch, 
sandwiches,  and  a special  DTM 
cake,  to  enjoy  while  browsing 
through  the  gallery  of  DTM 
portraits  and  photos.  About  150 
people  attended,  including  many 
previous  employees  of  the  Blood 
Bank,  who  retold  stories  about  the 
old  days.  While  the  open  house 
was  an  educational  experience  for 
all,  it  also  was  a walk  down 
memory  lane  for  many.  1 


to  Kuwait  and  pledged  to  send 
help. 

The  delegation,  consisting  of 
nurses,  physical  therapists,  a 
nursing  supervisor,  and  a 
pediatrician,  will  stay  in  Kuwait 
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American  Red  Cross  President  Elizabeth  Dole  and  Surgeon  General  of  the  Public  Health  Service 
Dr.  Antonio  Novello  attended  the  send  off  at  National  Airport  to  support  those  who  flew  to  Kuwait. 


KUWAIT  Continued  from  Page  3 

from  six  weeks  to  three  months. 
While  the  team  is  assigned  to  the 
institution,  they  may  be  asked  to 
visit  refugee  border  camps. 

“There  may  be  other  duties  once 
we  are  there,”  said  Tuscan.  “They 
keep  stressing  to  be  flexible.” 

The  April  8 wave  included  10 
Public  Health  Service  officers, 
including  the  four  CC  employees, 
and  40  American  Red  Cross 
volunteers.  Eight  people  preceded 
this  50-person  wave.  Additional 
waves  are  also  expected  to  be 
commissioned  to  Kuwait.  Novello 
arrived  at  the  airport  early  and 
mingled  with  the  crowd,  speaking 
to  each  of  the  Kuwait  team 
members.  She  congratulated  them, 
offered  her  support,  and 
commended  their  bravery. 

Dole,  surrounded  by  television 
cameras  and  reporters,  made  a last 
minute  address  to  the  crowd. 

“Isn’t  this  wonderful?”  she 
asked  the  crowd.  “I  want  you  all  to 
know  how  very  much  I appreciate 
what  you  are  doing,”  she  said  to 
the  Kuwait  medical  team.  “This  is 
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not  an  easy  assignment.  We 
appreciate  your  sacrifice.  My 
heartfelt  thanks  to  everyone  who 
will  be  helping.  Our  thoughts  and 
prayers  will  be  with  you.  Thank 
you  to  the  Public  Health  Service,” 
Dole  added. 

Upon  receipt  of  the  mission 
orders,  the  medical  team  convened 
in  Washington,  D.C.  for  four  days 
of  Red  Cross  orientation  and 
training.  This  included  briefings 
on  cultural  issues,  environmental 
concerns,  personal  safety,  and 
international  humanitarian  law. 
According  to  Tuscan,  there  are 
many  cultural  differences  to  which 
Americans  in  Kuwait  must  be 
sensitive. 

“You  need  to  learn  how  to  say 
things  so  as  not  to  offend  or  shock 
people,”  said  Tuscan.  For 
example,  in  Kuwait,  one  never 
says  that  a person  will  die,  but  that 
he  or  she  is  tired. 

“The  cultural  milieu  will  be 
most  interesting  and  challenging,” 
added  Pederstuen.  “The  Red 
Cross  thoroughly  briefed  us  and 
even  provided  us  with  beginning 
Arabic  tapes  from  the  diplomatic 


language  service  to  listen  to  on  the 
plane  trip.” 

Despite  short  notice,  the  CC 
team  members  were  physically 
and  emotionally  well  prepared. 

“We  are  ready  to  go  over  there 
and  do  what  we  need  to  do,”  said 
Tuscan. 

“I  am  not  a bit  nervous,”  said 
Pederstuen.  “The  Public  Health 
Service  has  a tight  contingency. 

We  are  all  looking  out  for  each 
other.”  Pederstuen  enthusiastically 
conceded,  “My  husband  signed  up 
for  the  second  wave.  The  only 
problem  in  our  household  was  who 
gets  to  go!” 

“Our  assignment  is  for  six 
weeks,”  added  Sands.  “But  I am 
hoping  it  is  longer.” 

The  CC  contingency  was 
instructed  to  pack  for  warm  days 
and  cool  nights.  Tuscan  says  he 
packed  for  seven  days  of  warm 
weather.  “I  tried  to  pack  for  the 
desert  in  case  we  are  rotated  to 
refugee  camps.” 

Sands  said  in  addition  to 
clothing,  he  packed  toys  for  the 
children  and  water  purification 
equipment. 

According  to  Associate 
Director  for  Nursing  Kathryn  L. 
McKeon,  the  CC  nurses  “were 
given  first  line  supplies  to  assure 
they  have  what  they  need  to  care 
for  themselves.  The  pharmacy, 
central  supply,  and  housekeeping 
were  a great  support  in  getting  this 
all  together  in  a short  turnaround. 
We  worked  as  a team.” 

“We  had  one-and-one-half  days 
to  turn  over  the  workload — visas, 
passports,  and  those  types  of 
things  need  to  be  accounted  for,” 
said  Tuscan.  “The  Clinical  Center 
has  been  very  supportive.  If  it 
were  not  for  them,  I don’t  think  we 
would  have  made  it.” 

“The  Clinical  Center  really  got 
behind  this  effort  in  a big  way,” 
said  Sands.  “It  really  helped  a lot 
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Radiology  Department  Initiates 
Imaging  Transmission  Pilot  Project 


The  Diagnostic  Radiology 
Department  has  introduced  a pilot 
project  to  enable  clinicians  to  view 
radiographic  images  soon  after 
they  have  been  taken.  This  process 
works  by  digitizing  a film  image 
and  sending  the  image  directly  to 
designated  work  stations  in  the 
clinic. 

RITA!  (Radiographic  Imaging, 
Transmission  & Archive)  is  the 
mechanism  by  which  this  process 
works.  An  x-ray  fdm  is  fed  into  a 
film  scanner,  or  digitizer.  It  is  then 
processed  by  an  IBM-compatible 
computer  within  the  unit  and 
transmitted  to  a high  resolution 
screen.  The  image  is  sent  by  fiber- 
optic cable  to  a work  station  or  a 
network  of  work  stations.  The 
images  can  be  manipulated  in  a 
variety  of  ways  and  stored.  For 
example,  RITA!  can  rotate  the 
image,  sharpen  detail,  change 
contrasts,  and  blow  up  specific 
regions  of  the  image.  The  program 
is  menu-driven  and  walks  the  user 
through  the  procedures. 

The  Clinical  Center  currently 
has  a work  station  on  the  7th  floor 
clinic  that  is  able  to  receive  film 
images  created  on  RITA! 

“Everybody  wants  the  same 
films  at  the  same  time,”  says 
Patrick  Murphy,  assistant  radiology 
manager,  “but  the  films  can  only 
be  in  one  place  at  a time.  Every 
university  hospital  has  a problem 
with  this,”  he  explains.  “At  the 
Clinical  Center,  we  have  an 
increased  burden  because  of  our 

KUWAIT  Continued  from  Page  4 

to  have  their  support.  Kathy 
McKeon  and  P.J.  Maddox  [Deputy 
Director  for  Nursing]  took  the 
PHS  teams  and  pulled  us 


research  needs.  The  demand  is  to 
get  the  films  processed  as  quickly 
as  possible,  but  the  Radiology 
Department  will  not  release  them 
until  they  have  been  read.” 

According  to  Don  Ford, 
supervisor  of  the  diagnostic 
radiology  film  library,  it  currently 
takes  about  45  minutes  for  the 
films  to  be  processed,  read,  and 
archived.  With  RITA!,  images  of 
the  film  are  sent  to  clinicians 
immediately. 

“This  image  system  is  great  for 
clinicians  who  want  to  see  a 
clinical  impression — clinicians 
who  are  interested  in  looking  at 
features  and  abnormalities,”  says 
Ken  Kempner,  electronics 


together.” 

“I  am  very  proud  of  the  Clinical 
Center  and  how  they  have 
supported  us,”  said  Tuscan.  “I  am 


engineer,  computer  systems 
laboratory,  DCRT.  “It  is  not  a 100 
percent  replacement  for  film,  in 
terms  of  resolution.  It  is  95-100 
percent  as  good.  In  most  cases,  it 
is  more  than  adequate  for  clinical 
impressions  in  patients  that  have 
already  been  diagnosed.” 

According  to  Kempner,  there 
are  plans  for  RITA!  to  be 
connected  with  the  CC  Medical 
Information  System  (MIS)  so  that 
designated  users  can  call  up  an  x- 
ray  image  on  the  MIS  screen. 

“In  the  future,  we  hope  to  put 
images  into  MIS  and  allow  the 
images  to  be  displayed  in  various 
units,”  Kempner  says.  ■ 


looking  forward  to  this  trip,  but  I 
am  also  looking  forward  to 
coming  back.”  ■ 
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Computer  assistant  Richard  Howard  points  to  the  x-ray  image  of  the  transmission 
system  in  the  Radiology  department  as  supervisor  of  the  diagnostic  radiology  film  library 
Don  Ford  (sitting)  operates  the  system. 


On  the©! 


The  total  quality  management 
(TQM)  philosophy  is  made  up  of 
a number  of  concepts  that  work 
together  to  form  a set  of 
conditions  and  actions  that  bring 
about  a change  process.  At  first 
glance,  not  all  of  these  conditions 
will  seem  to  apply  to  an  environ- 
ment such  as  the  Clinical  Center. 
However,  as  the  Quality  Together 
process  unfolds,  the  various  CC 
departments  will  adapt  the 
philosophy  to  their  own  unique 
functions.  Following  are  the 
components  that  make  up  the 
TQM  philosophy. 

Change 

TQM  requires  an  approach  that 
can  be  changed  easily  on  an 
annual  basis.  In  health  care,  it  is 
necessary  to  remain  open  minded 
and  objective.  Employees  are 
encouraged  to  make  changes  on  a 
constant  basis.  In  today’s  health 
care  environment,  an  organization 
must  be  dynamic.  This  means  the 
internal  changes  going  on  within 
the  organization  must  exceed  the 
external  changes  going  on  in  the 
market  place  surrounding  that 
organization.  The  organization 
must  be  flexible  enough  to  move 
at  least  as  quickly  as,  or  more 
quickly  than,  its  competitors,  or  it 
will  be  left  behind  competitively. 
Each  manager  and  employee 
within  the  organization  must, 
likewise,  be  flexible  and  dynamic 
in  order  to  develop  and  implement 
improvements,  rather  than  merely 
reacting  to  those  improvements 
introduced  by  others. 
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Employees  Are  Brought  into 
Decision  making 

TQM  philosophy  supports  the 
idea  that  managers  and 
supervisors  delegate  decision 
making  authority  downward.  A 
more  participatory  style  is  created 
in  which  improvement  teams  or 
task  forces  are  used  to  achieve 
many  of  the  decisions  that  are 
normally  made  in  traditional 
organizations  by  senior  or  mid- 
level managers. 

Innovation 

An  atmosphere  and  culture  is 
created  to  support  and  encourage 
innovation  from  all  levels  of  the 
organization.  Managers  begin  to 
listen  to  employees  and  develop  a 
more  substantial  bottom-up 
understanding  of  their  employees 
as  resources.  Employees  also  feel 
comfortable  developing  new  ideas 
to  benefit  the  organization’s 
clinical  care  and  services. 
Managers  encourage,  accept, 
support,  and  reward  the 
innovation.  They  do  not  respond 
to  occasional  well-intentioned 
failures  with  disciplinary  or 
punitive  actions.  Employees  are 
evaluated  on  their  innovation, 
contributions,  and  efforts  as  well 
as  their  accomplishments. 
Recognition  for  successes  in  these 
areas  continues  on  an  ongoing 
basis. 

100-Percent  Conformance 

The  Japanese  have  proved  that 
the  zero  defects  concept 
establishes  quality  in  the  eyes  of 
their  customers.  Zero  defects 
refers  to  making  no  errors.  Any 
single  error  in  our  products  and 


services  is  intolerable,  because  this 
error  lowers  the  opinion  of  the 
receiving  customer  about  our 
products,  services,  or  care.  Japan, 
by  producing  products  with  zero 
defects,  has  proven  the  importance 
to  consumers  of  having  products 
that  work  correctly  from  the 
moment  of  purchase.  Our  society 
expects  this.  Our  care  and  services 
need  to  be  of  similar  high  quality. 

In  a health-care  environment, 
patients  expect  that  there  will  be 
no  errors  in  lab  reports  or 
medication  orders.  We  need  to 
expand  this  philosophy  to  other 
less-critical  areas  to  further 
improve  patient  satisfaction. 

Prevention  and  Problem  Solving 

One-hundred-percent 
conformance  requires  a proactive 
position.  Developing  preventive 
measures  and  analyzing  each 
function  that  is  carried  out  in  the 
care  of  a patient  will  help 
employees  and  managers 
determine  specific  problem  areas 
in  need  of  solutions.  The 
emphasis  in  TQM  is  on  using 
resources  proactively,  compared 
with  the  traditional  organization 
that  uses  the  bulk  of  its  resources 
in  an  effort  to  fix  problems  and 
crises  after  they  have  occurred. 

Meeting  or  Exceeding 
Customers’  Expectations 

All  people  who  interrelate  with 
each  other  become  customers  of 
each  other.  At  the  Clinical  Center, 
not  only  patients  are  the  customers, 
but  also  physicians,  contractors, 
and  Institute  staff  are  customers. 
Even  employees  and  managers  are 
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Michele  Carter, 

New  Chief  Of  Bioethics  Program 


On  March  12,  Dr.  Alison 
Wichman  resigned  as  chief  of  the 
Clinical  Center  bioethics  program 
in  order  to  take  a joint  position  as 
a clinical  neurologist  in  the 
National  Institute  of  Neurological 
Disorders  and  Stroke  (NINDS) 
and  a consultant  in  the  bioethics 
program.  Wichman  became  acting 
chief  of  the  bioethics  program  in 
August  1989  and  chief  three 
months  later. 

The  new  acting  chief  is 
Michele  Carter,  Ph.D.  who  joined 
the  bioethics  program  in 
September  1989.  She  received  a 
bachelor  of  science  in  nursing  in 
1972,  and  a master  of  science  in 
nursing  in  1982.  As  a nurse,  she 
specialized  in  oncology  and 
hospice  nursing.  Carter  has  held  a 
number  of  nursing  leadership 
positions.  In  1975,  she  was  the 
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customers  of  each  other.  The 
TQM  process  becomes  focused  on 
determining  who  your  customers 
are,  what  their  expectations  of 
your  services  are  and  how  well 
you’re  meeting  these  expectation 
at  the  time.  Measuring  their 
expectations  and  how  we  can  meet 
or  exceed  these  expectations  on  a 
continuous  basis  is  an  integral  part 
of  the  TQM  philosophy. 

Customer  Driven 

Customers  are  the  basis  of  the 
organization.  They  are  its  reason 
for  being.  In  TQM,  operational 
decisions  and  strategic  planning 
must  be  focused  on  customers  and 
their  expectations.  This  approach 
moves  many  health  care 
organizations  from  a traditional 


Bioethics  program  chief  Michele  Carter,  Ph.D. 


coordinator  of  a grant  from  the 
National  Cancer  Institute  (NCI)  to 
help  set  up  a delivery  system  for 
cancer  services  for  the  state  of 
Hawaii,  including  all  of  the 
islands. 


management-focused  system  to  a 
more  competitive  approach  of 
satisfying  the  customer,  whether 
that  customer  is  a patient, 
physician,  or  employee. 

Management  Leadership 

The  TQM  philosophy  is  not 
management  directed,  but 
management  led.  Managers  create 
an  organizational  vision  that  can 
be  measured  and  supported  by  the 
whole  organization.  Management 
leads  the  process  of  development, 
change,  and  achievements. 
Managers  have  the  clear 
responsibility  to  participate, 
support,  follow-up  and  provide 
positive  motivation  for  others 
involved  in  the  implementation 
process.  ■ 


In  1973,  she  went  to  the 
University  of  Tennessee  where  she 
received  a doctorate  in  philosophy 
with  an  emphasis  in  bioethics.  Her 
dissertation  was  entitled  “An 
ethical  analysis  of  trust  in 
therapeutic  relationships.”  She 
received  two  major  scholarships  in 
philosophy — the  Bacon-Beard 
Scholarship  and  the  Rolf-Deiter 
Hermann  Scholarship. 

Since  Carter  has  been  in  the 
program,  she  has  contributed  to 
and  organized  a number  of 
activities,  especially  in  the  areas  of 
education,  clinical  consultation, 
and  research  ethics.  Her 
background  in  both  nursing  and 
philosophy  make  her  particularly 
well  suited  to  the  analysis  and 
resolution  of  ethical  issues  in  a 
clinical  research  hospital  like  the 
Clinical  Center.  ■ 

Research  Volunteers 
Needed 

The  Laboratory  of  Neurosciences 
at  the  National  Institute  on  Aging 
is  seeking  healthy  volunteers  to 
participate  in  a study  investigating 
the  effects  of  aging  on  brain 
functions.  Volunteers  must  be  in 
excellent  health,  medication  free, 
and  without  past  or  present  major 
health  problems.  Those  under  age 
30  and  above  age  60  are 
particularly  needed.  Procedures 
require  approximately  13  hours; 
and  participants  can  receive  a 
stipend  of  up  to  $300  depending 
on  the  actual  time  involved.  For 
more  information  call  496-4754, 
Monday  through  Friday  9 a.m.  to 
5 p.m.  ■ 
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Donor  Appreciation  Day  To  Be  A Carnival  Of  Events 


The  NIH  blood  bank, 
Department  of  Transfusion 
Medicine  (DTM),  will  hold  its 
annual  Donor  Appreciation  Day 
on  Friday,  May  17. 

The  day-long  activities  will 
begin  with  an  awards  ceremony  in 
Masur  Auditorium  at  11  a.m. 
Many  donors  will  be  recognized 
for  their  contributions,  such  as 


providing  20,  25,  and  30  continual 
years  of  blood  donation  at  NIH, 
and  for  giving  donations  of  10 
gallons  and  100  pints  of  blood. 
This  year,  for  the  first  time, 
volunteer  recruiters  for  the  blood 
bank  networking  program  will  be 
recognized  for  their  outstanding 
work  in  this  new  endeavor. 

Following  the  awards 


ceremony,  a carnival  will  be  held 
on  the  grounds  outside  the  new 
DTM  entrance.  The  carnival  will 
include  music,  pie  throwing, 
basketball  shooting,  and  other 
games.  In  addition,  refreshments 
will  be  provided  for  all  NIH  blood 
donors.  For  more  information,  call 
the  donor  resources  office  at  496- 
1048.  m 


PEF  Auction  To  Be  Held  May  14 


The  seventh  annual  Patient 
Emergency  Fund  Auction  will  be 
held  on  May  14  in  the  Visitor 
Information  Center  at  the  Clinical 
Center.  Great  getaways,  good 
food,  and  fun  things  to  do  and  see 
are  on  this  year’s  auction  list. 
Already  donated  to  the  auction 


are:  Sunday  brunch  for  two  at 
Hogate’s  Restaurant  on  the 
waterfront  in  Washington,  D.C.;  a 
two-night  stay  in  Orlando,  Fla.;  a 
golf  package  for  two  at  Canaan 
Valley  Resort;  two  box  seats  to 
“Phantom  of  the  Opera”  at  the 
Kennedy  Center;  lunch  for  two  at 


El  Caribe  in  Bethesda;  and  many 
more. 

The  silent  auction,  which  last 
year  raised  more  than  $ 1 1 ,000, 
begins  at  11  a.m.  and  ends  at  2 
p.m.  The  live  auction,  complete 
with  auctioneer,  begins  at  12:30 
p.m.  and  lasts  until  1 p.m.  m 


May 

1 Grand  Rounds 

T 12  noon-1  p.m.  Lipsett  Amphitheater 
Neurofibromatosis:  Recent  advances , 
Roswell  Eldridge,  M.D.,  NINDS 
Tuberculosis  in  the  90' s,  John 
Bennett,  M.D.,  NIAID 

>~J  R.E.  Dyer  Lecture 

‘ 3 p.m.  Masur  Auditorium 

A Comparative  Analysis  of  T Cell 
Development,  Max  D.  Cooper,  M.D., 
Howard  Hughes  Medical  Institute 

O Grand  Rounds 

^ 12  noon-1  p.m.  Lipsett  Amphitheater 

Genetics  of  the  Multiple  Endocrine 
Neoplasia  Syndromes,  Samuel  Wells, 
Barnes  Hospital,  Missouri,  Neuro- 
transmitter-gated Ion  Channels  as  Targets 
for  Psychoactive  Drugs:  Clinical 
Implications, Stephen  Paul,  M.D.,  NIMH 

Clinical  Center  News:  May  1991  8 


Calendar  of  Events 


10 


Educational  Services  Office 
8:30  a.m.- 12:30  pm,  Supervisors 
Role  in  EEO,  Advanced  registration 
required,  call  ESO  496-1618. 


16 


Educational  Services  Office 

12  noon-1  p.m.  Lipsett  Amphitheater 
Bereavement  Issues:  How  many 
tears  and  for  how  long? 


1 1 Employee  Counseling  Service 
^ ^ Guest  Lecture  Series 

Bldg.  31 , Conference  Room  # 4 
noon-1  p.m.  Walking  the  Tightrope: 
Balancing  out  work  and  family  life 
Health  Issues,  Michael  Bowler,  Ph.D. 


Grand  Rounds 

12  noon-1  p.m.  Lipsett  Amphitheater 
New  Developments  in  the  treatment  of 
Ovarian  Cancer,  Eddie  Reed,  M.D.,  NCI 
Can  Physical  Exercise  Reduce  Weight?, 
Sverre  Maehlum,  M.D.,  Ph.D.,  CC 


Grand  Rounds 

12  noon-1  p.m.  Lipsett  Amphitheater 
Reversibility  Potential  of 
Atherosclerotic  Plaques,  William 
Roberts,  M.D.,  NHLBI,  From  Hatred  to 
Lust:  Duchenne  and  the  Mechanism  of 
Human  Facial  Expression,  Andrew 
Cuthbcrtson,  M.D.,  Ph.D.,  NEI 


1 ZT  Employee  Counseling  Service 
1 ^ noon-1  p.m.,  Bldg.  10,  Little 


Theater,  Vital  Balance:  Work  and 
Family  Conflicts  Film  and  Discussion 


NIH  Lecture 

3 p.m.  Masur  Auditorium,  Molecular 
Genetics  of  Cancer  Suppression,  Wen- 
Hwa  Lee,  Ph.D.  Univ.  Calif.  San  Diego 


24 

29 


Bioethics  Journal  Club 

3:30-5  p.m.,  Bldg.  10,  Room  2C310 
Investigator  Integrity 

Clinical  Staff  Conference 

12  noon- 1:30  p.m.  Lipsett  Amphitheater 
Cushing  Syndrome  1991 : New 
Diagnostic  Approaches,  Lynnette 
Nieman,  M.D.,  NICHD 


